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Distress Screening 
Evidence Based Practice Project Leader:  Jolene Dickerman, RN, BSN • Research • Coborn Cancer Center 
 
•The purpose of this project is to implement an 
evidence based distress screening tool and referral 
process to support patients diagnosed with cancer.  
Evaluations of success will include comparison of 




•Evaluation of success will include the development of 
processes designed to address distress referral needs.  
Provider and nursing satisfaction with effectiveness of 
distress screening, referral processes and interventions 
for patients will be assessed pre and post 
implementation 
 
•Approximately 40 percent of all Americans will 
receive a diagnosis of cancer in their lifetime. Despite 
treatment advances, many people still equate cancer 
with death, pain, and suffering. It is estimated that 29.6-
43.3% of patients with cancer experience distress. 
 
•Gaps in the identification of psychological distress 
exist. In the ambulatory setting, less than 5% of 
distressed patients receive psychosocial treatments. 
Few cancer centers, including Coborn Cancer Center, 
employ a consistent process to screen patients for 
distress, despite national standards for such screening.  
 
•Concordance rates between commonly utilized distress 
identification methods (e.g. patient or family self-report 
and healthcare provider observation) and use of 
standardized validated tools are low; thus most cases of 
distress go undetected.  
 
•The American Society of Clinical Oncology, 
Oncology Nursing Society (ONS) and NCCN 
recommend that patients are screened for “distress” 
throughout each stage of the cancer journey. 
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Level of Evidence Outcomes Purpose 
Level  Description  
A  Meta-analysis of multiple controlled studies or met synthesis of qualitative 
studies with results that consistently support a specific action, intervention,  
or treatment  
B  Well-designed controlled studies, both randomized and nonrandomized, 
with results that consistently support a specific action, intervention, or 
treatment  
C  Qualitative studies, descriptive or correlational studies, integrative reviews, 
systematic reviews, or randomized controlled trials with inconsistent results  
D  Peer-reviewed professional organizational standards, with clinical studies to 
support recommendations  
E  Theory-based evidence from expert opinion or multiple case reports  
M  Manufacturer’s recommendation only 
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Evaluations 
of success 
include 
comparison 
of patient 
satisfaction 
and distress 
level changes 
over time. 
